Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

*■ The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2009 



Open to Public Inspection 



For the 2009 calendar year, or tax year beginning 7/01 



, 2009, and ending 6/30 



2010 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions. 



PHILLIPS GRADUATE INSTITUTE 
5445 BALBOA BLVD. 
ENCINO, CA 91316 



F Name and address of principal officer 

Same As C Above 



I Tax-exempt status [X 1 501(c) (3 )•* (insert no ) 



4947(a)(1) or 



527 



Website: 



WWW.PGI.EDU 



D Employer Identification Number 

95-2849731 



Telephone number 

818-654-1721 



G Gross receipts $ 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included 7 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 



698,495. 



Yes 
Yes 



No 
No 



K Form of organization X 


Corporation 


Trust 


Association 


Other*" 


L Year of Formation 1973 


M State of legal domicile CA 


Parti 


Summary 



Briefly describe the organization's mission or most significant activities: _The jnj.ssipn :_ The. .overall^ mission, of 

_Phillip_s_ Grajiuate_ Ins ti tjit e '^_ac3^einic_Erograms _is_tp_of_f er .courses .and programs. 

Jthat_ 3ddres.s_ the. important Jieeds_ q£ jjur. _eyer_-£han4Ting_ aociety^ _We_ are_ strongly 

.committed- to_ impra'tting -human, relations _at_ all levels, through. £>ur_ students. and- all. _ 

Check this box »• Q if the organization discontinued its operations or disposed of more than 25% of its assets. 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



11 



10 



8 Contributions and grants (Part VIII, line In) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



241, 964. 



195,945. 



8,075,575, 



7,442,979. 



9,300. 



4,741. 



29,788. 



33,464. 



8,356,627. 



7,677,129. 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column 
16a Professional fundraising fees (Part IX, column (A), line lie; 

b Total fundraising expenses (Part IX, column (D)Jij 

17 Other expenses (Part IX, column (A), lines 1 latfld, lj£24f)" 

18 Total expenses. Add lines 13-17 (must equal ParH IXfcolumrWA) 

19 Revenue less expenses. Subtract line 18 from lineyl$) 



5,863,919. 



5,532,896. 



line 25) 



2,540,401. 



2,461,361. 



sS 



8, 404, 320. 



7,994,257. 



-47,693. 



-317,128. 



9 

• Q 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



Beginning of Year 



End of Year 



2,517,759, 



2,490,973. 



1,870,629. 



2,160,971. 



647,130. 



330,002, 



Part II Signature Block 



on 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correcti ana romple}e--DecIafatioirof preparer (other than officer) is based on all information of which preparer has any Knowledge 



Sign 
Here 




Signature of officer 

Yolanda J 



Nunn Gorman 



Date 

President 



Type or print name and title 



irv> 



Paid 
Pre- 

Garer's 
se 
Only 



Preparer's 
signature 



Non-Paid Preparer 



Date 



Firm's name (or 
yours if self- 
employed), ► 
address, and 
ZIP + 4 



Check if 

self- ra 
employed *" IM 



Preparer's identifying number 
(see instructions) 



EIN 



Phone no 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEA01 13L 12/29/09 



Form 990 (2009))i 
Cp7 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



Part III 1 Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 
See Schedule 



95-2849731 Page 2 



Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? [J Yes [X] 

If 'Yes,' describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services' Yes [X] 

If 'Yes,' describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



No 



No 



4a (Code -i£Jki\ ) (Expenses $_ 
See Schedule 



4 , 384 , 867 . including grants of $_ 



_) (Revenue $ 5, 969, 433. ) 



4b (Code JS§§|I§I) (Expenses $ 1, 406, 558. including grants of $_ 



) (Revenue $_ 



783,746. ) 



_Counseling _and _training_ procjram_ 



California J]amy.y J^uns^liji^ J^ente_r_ ICALFAM)^ _at_PJiillips _Graduate_ Institute grains 
31}d ^y£. e i r Y ; L s 6 s . _ s tudents_ and_ po_st -graduate J-nterns_ in j?repjra_tion_ f qr_ licensures^ as 
jnarriage_ and_ f amily_ therapists_._ To_ extend mental Jiealth _services_ to _the public _at_ 



JLarge^ _Phillir)S_ substantially _ s ubs_idizes JI|ALFAM_oj)er^aJ:iqns_in_ order _tp_provide 
_lpw-_f ee counseling ^ervices_ to_ the_ local _c^mmunity_, _under_ se_ryed_ pprnilations_ and_ 
_of f ^site_ partners . 



4c (Code [■•>: < i ) (Expenses 

See Schedule 



411 , 779 . including grants of $_ 



_) (Revenue $_ 



689,800. ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of 



) (Revenue $ 



4e Total program service expenses 



6,203,204. 



BAA 



TEEA0102L 07/20/09 



Form 990 (2009) 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



95-2849731 



Page 3 



Part IV 1 Checklist of Required Schedules 



Yes 



1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

4 Section 501 (cX3) organizations Did the organization engage in lobbying activities 7 If 'Yes,' complete 
Schedule C, Part II 

5 Section 501 (cX4), 501 (cX5), and 501(cX<5) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax 7 If 'Yes, ' complete Schedule C, Part III 

g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts 7 If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 



9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? // 
'Yes, ' complete Schedule D, Part V 



11 Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

•Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes,' complete Schedule 
D, Part VI 

• Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VII 

• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16 7 If 'Yes, ' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48 7 If'Ves, ' complete Schedule D, Part X 

12 Did the organization obtain separate, independent audited financial statement for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 



12 A 



Yes 



No 



12AWas the organization included in consolidated, independent audited financial statement for the tax 

year 7 If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 170(b)(l)(A)(n) 7 \ f 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes,' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes,' complete Schedule H 



9 
10 



11 



12 



13 



14a 



14b 



15 



16 
17 



18 



19 
20 



No 



BAA 



TEEA0103L 02/12/10 



Form 990 (2009) 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



95-2849731 



Page 4 



Part IV | Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
unueu oiaies on ran ia, column (r\), line i ' // res, complete ocneuuie i, rans i ana ii 


?1 




Y 
/\ 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes,' complete Schedule 1, Parts 1 and III 


22 




X 


23 


Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 


23 


X 




24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

of thp la«;t riav nf thp uppr anH th^t wa<; k<;ijpH aftpr nprpmhpr ^1 Pflfl? 7 If 'Ye^ ' an^wpr Itnp^ 24-h throunh P4d and 

complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 


24c 






d 


riiH thp nrnam^atmn 3c an 'fin hphalf nf iqqiipt fnr hnnrl<i ni itctpnHinn at 3nu timp Hiinnn thp upar7 

L-MU Li IC Ul yal HZ.U I IUI 1 CILl dj all Ul 1 Ltd la II Ul IojUCI IUI UUI IUO UUlolal IUII iy al ally UMIC UUllliy ll IC ycal 


24d 






25 a 


Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

Hicni lalif ipH norenn Hi irinn thp woar? If 'Vpc ' ^vimn/pfp ^>f*H&Ht //p / Pzirt 1 
UloLjUdllllcU (JCIoUII UUllliy LI IC ycol // / tro, LU/ / //J/CIC 00/ IGUUlc I_, * at I 1 


25a 




x 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes,' complete 
Schedule L, Part 1 


£M 




V 
A 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes,' complete Schedule L, Part II 


26 




X 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual 7 If 'Yes,' complete 
Schedule L, Part III 


27 




X 


28 

a 


Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee 7 If 'Yes,' complete Schedule L, Part IV 


28a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 


28b 


X 




c 


An pntitw of vAyhioh a 01 irrpnt or ffirmor offiopr Hirpotor tn ictpp or Up\/ pmolovpp of fhp orn3ni73tinn (c\t 7\ family/ mpmhpr^ 
Mil clllliy Ul willull a uuiiclll ul luililcl uiiiucl, uncuiui, uuolcc, ui f\cy ciii|jiuycc ui 11 ic ui yai n^cniuii ^ui a icniiny imciiiucij 

was an officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 


28c 




X 


29 


Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 


29 




X 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes,' complete Schedule N, Part 1 


31 




X 




HiH thp ornaniTation cpll pyrhannp HicnoQp of or trancrfpr mnrp th^n 9^°/* of it^ npt P<^pt<^ 7 If 'Vp<; ' rnmn/pfp 
ljiu Lite uiydl ii^aliui i oc n, cAuiiaiiyc, u io|JUoc ui, ui uaiioici iiiuic uioii ^u /o u i 1 1 j i ic t ajoc it i co, lui i ipjiGi^ 

Schedule N, Part II 


32 




X 


33 


Dirl thp firnani7atmn nwn 10fi°/i nf an pntitv Hi^rpnarHpH ac; ^pnaratp frnm thp nrnani7Pition undpr Rpfiul^tions sprtions 

\_j i \_j lii^ v^iuciiii^ciliwii *• ii i uu /o vj i aii ^iiiiiy uioi uuoiuuu ao o^uaiai^ iiv^iii lii^ vi yui n^uuvi i ui iuui i \^^uiuuui i j 10 

301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part 1 


33 




X 


OA 


\A/ac thp nrnani7atinri rplatp/H tn anw taY.PYPmnt nr tavahlp pntitv? If 'Vpc ' mmn!£*i& ^rh&rti //p R P^r/c // /// l\/ zinrl \/ 
VVclb U IC UiUall l^a LIUI 1 I c la IcU LU ally La a cacI IILJl Ul IdAaUlc cliLiiy " ' Cj, i^Ui I ifjtcic ICUUIC r\, i of l o 11, if/, iv, ai ILI v , 

line 1 


34 




X 




is any reiaieu organizanon a conironeu entuy wnnin tne meainny 01 bcLiiun ji^^u^i oj' // /c?£>, ou////-'/ctc oo//truu/t? r\, 
Part V, line 2 


35 




X 


36 


Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule and provide explanations in Schedule for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule 


38 


X 





BAA 



Form 990 (2009) 



TEEA0104L 02/12/10 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



95-2849731 



Page 5 



Part V | Statements Regarding Other IRS Filings and Tax Compliance 



1a 



1 b 



19 



2a 



263 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return' 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No,' provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *■ 



See the instructions for exceptions and filing requirements for Form TD F 90-22 
Financial Accounts 



Report of Foreign Bank and 



5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(1 2) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 





Yes 


No 








1c 


X 




2b 


X 




3a 




X 


3b 










v 
A 


3 d 


- 


Y 
/\ 


5b 




X 


5c 






6a 




X 


6b 






7a 




X 


7b 






7c 




X 


7e 




X 


7f 




X 


7g 






7h 






8 




X 


9a 






9b 






12a 







BAA 



Form 990 (2009) 



TEE AO 1 05L 02/12/10 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



95-2849731 



Page 6 



Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O . See instructions. 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 

2 



la 



lb 



11 



10 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 See Schedule 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 See Sch 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code ) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 

12a Does the organization have a written conflict of interest policy 7 If 'No,' go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done See Schedule O 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization See Schedule 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



10a 



10b 



11 



12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 




15a 


X 




15b 


X 




16a 




X 


16b 







Section C. Disclosures 



17 
18 

19 
20 



List the states with which a copy of this Form 990 is required to be filed ► None 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

| | Own website Q Another's website [X] Upon request 

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public See Schedule 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 
'Yolanda J. Nunn Gorman 5445 Balboa Blvd Encino CA 91316 818-654-1733 
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Part VII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

| | Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(c) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099 MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_K§ trice JlcCqrkle_-Mqqre 
Trustee 



_Tany_a_ P ._ Ponterj 



CFO 



40 



67,287. 



2, 177. 



Deborah Buttitta 



Vice President 



40 



66,604, 



6, 188. 



_Kareji_ L ._ Jacksqn_ 
Vice President 



40 



92,566. 



2,807. 



President 



Edwin S. Cox 



Trustee 



.Pi i°_ L- Mgore_ 
Trustee 



_Eye lyn _Ley i tt_ 
Trustee 



0. 



Gail Ellis 



Trustee 



_L e nni e _Rub i ns t e in_ 
Trustee 



^largarette _Lathan_ 
Trustee 



0. 



_Pat j*ubi_nste_in_ 
Trustee 



Jtendall J^hillips 
Chairman 



_Yolanda _J_. 
President 



Nunn Gorman 



40 



129,087. 



7, 973. 



J4§.a_ Pqr_che_-J(urke_ 
Former President 



120,068. 
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Part VI! 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp 



oyees (cont.) 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(c) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099 MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



475, 612. 



0, 



19, 145. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *~ 2 



organization list any former officer, director or trustee, key employee, or highest compensated employee 
1 a* If 'Yes, ' complete Schedule J for such individual 



3 Did the i 
on line 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 
individual 



5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



Yes No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contribns included in Ins 1a-H. 

h Total. Add lines la- If 



la 



lb 



1c 



Id 



1e 



If 



195, 945. 



195,945. 



2a 
b 
c 
d 
e 
f 

_a 



Tuitions and Fees 



Couns e 1 incf _S_e rvic e 
Program _f ees 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



611430 



5, 969,433. 



5, 969,433. 



621300 



783,746. 



783,746. 



611710 



689,800. 



689, 800. 



7,442,979. 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



4, 741. 



4, 741. 



6a 
b 
c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less, rental expenses 

Rental income or (loss) 



0) Real 



(ii) Personal 



C 

d 
8a 



Gross amount from sales of 
assets other than inventory 

i Less cost or other basis 
and sales expenses 

Gam or (loss) 

Net gain or (loss) 



(i) Securities 



(n) Other 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 a 

Less: direct expenses b 



c Net income or (loss) from fundraising e vents 



9a 



Gross income from gaming activities 
See Part IV, line 19 



b Less direct expenses 
c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory 



25, 668. 



21,366. 



4,302 



4,302. 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



J,ibrarY _&_ Other Jncqme 



All other revenue 
Total. Add lines lla-lld 
Total revenue. See instructions 



Business Code 



611710 



29, 162 



29,162. 



29,162 



7, 677, 129. 



7,472,141 



9, 043. 



BAA 



TEEA0109L 02/12/10 



Form 990 (2009) 



Form 990 (2009) PHILLIPS GRADUATE INSTITUTE 



95-2849731 



Page 10 



Part IX I Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Prof fundraising svcs See Part IV, In 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below ) 

a _A11 .Other _Expenses 

b _Lease_ Expense 

c J^ccr^ditation_S^ Graduation _ 
d J'lintinS. §ld_ Publications 

e J4brary_ 

f All other expenses 

25 Total functional expenses Add lines 1 through 24f 

26 Joint costs. Check here *■ Q if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 

BAA 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



360,769. 



120,068. 



4,189,709. 



672,825. 



69,457. 



42,213. 



58,658. 



149, 833. 



84,831. 



64, 761. 



282,051. 



1,094,923, 



26,001, 



20, 929, 



19, 163, 



40,577, 



314,012, 



70, 331, 



93,765 



67,644 



44, 602 



34,926. 



24,775. 



47,434 



7, 994,257 



154,245. 



0. 



3, 661, 525. 



639,314. 



113,840. 



84,831. 



9, 938. 



208,990. 



792, 143. 



25,684. 



20, 929. 



241,790. 



9,972. 



77, 855. 



49,505. 



33, 846. 



29,851, 



24,775, 



24,171. 



206,524. 



120,068. 



485,767. 



27,715. 



66,194. 



42,213. 



58,658. 



20,993. 



54,717. 



61,260. 



299,732. 



317. 



18,273. 



40,577. 



62,802. 



60,359. 



15, 910. 



16,210, 



10,756, 



5,075. 



23,263, 



6,203,204. 



1,697,383, 



0. 



42, 417. 



5,796. 



3,263. 



15, 000. 



106. 



11,801. 



3, 048. 



890. 



9,420. 



1, 929. 



93,670. 
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Part X Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 

s 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

A Arrni int^ rpppiuahlp npt 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(0(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


994, 926 . 


1 


647 884 


367,637. 


2 


840,085. 




3 




247, 003 . 


4 


342 284 




5 






6 






7 




7,218. 


8 




159,458. 


9 


77,306. 


10a Land, buildings, and equipment - cost or other basis 
Complete Part VI of Schedule D 
b Less accumulated depreciation. 


10a 


3,040,103. 


741,517. 


10c 


"583,414. 


10b 


2, 456, 689. 


11 Investments — publicly-traded securities 






11 




12 Investments — other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 






15 




2,517,759. 


16 


2,490, 973. 


L 

A 
B 
1 

L 

T 
1 

E 

S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


742, 767. 


17 


1,237,296. 




18 




555 772 


19 


315 039 




20 






91 






22 




500, 000. 


23 


400, 000. 




24 




72,090. 


25 


208, 636. 


1,870,629. 


26 


2,160,971. 


N 
E 
T 

A 
S 
S 
E 
T 
S 


R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117. check here * |X| and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here *■ and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


532, 679. 


27 


226, 953. 


114,451. 


28 


93, 049. 




29 


10,000. 




30 






31 






32 




647,130. 


33 


330,002. 


2,517,759. 


34 


2,490, 973. 
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Part XI 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 Q Cash [x] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both 

[x] Separate basis Q Consolidated basis Q Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. »• See separate instructions. 



OMB No 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

PHILLIPS GRADUATE INSTITUTE 



Employer identification number 

95-2849731 



Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1XAXi)- 
A school described in section 170(bX1XAX")- (Attach Schedule E ) 
A hospital or cooperative hospital service organization described in section 1 70(bX1 XAXi'i)- 

A medical research organization operated in conjunction with a hospital described in section 1 70(bX1 XAXiii) Enter the hospital's 
name, city, and state 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAX"v). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1XAX v )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

I I A community trust described in section 1 70(bX1 XAXvi). (Complete Part II ) 

| | An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 1 le through 1 lh 

a | | Type I b Q Type II c Q Type III - Functionally integrated d Type III- Other 

| | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

supporting organization, 



If the organization received a written determination from the IRS that is a Type I, Type II or Type 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 
(i) 



□ 



a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

a family member of a person described in (i) above 7 

a 35% controlled entity of a person described in (i) or (n) above 7 



(ii) 
(iii) 

Provide the following information about the supported organizations 





Yes 


No 


iig(i) 






llg(ii) 






11 g (iii) 







(i) Name of Supported 
Organization 


(ii) EIN 


(in) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(i) listed in your 
governing 
document 7 


(v) Did you notify 
the organization in 
col (l) of 
your support 7 


(vi) Is the 
organization in col 
(i) organized in the 
US' 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 
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Part II | Support Schedule for Organizations Described in Sections 170(bX1XAX'v) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 










































































Section B. Total Support 


Calendar year (or fiscal year 
beginning in) * 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

11 Total support. Add lines 7 
through 10 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 































































12 Gross receipts from related activities, etc (see instructions) 



12 



13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 



n 



Section C. Computation of Public Support Percentage 



14 



15 



% 



14 Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box . — . 

and stop here. The organization qualifies as a publicly supported organization. | | 

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box . . 

and stop here. The organization qualifies as a publicly supported organization | | 

17a 1 0%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . . 

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization *• \ | 

b 1 0%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Part III | Support Schedule for Organizations Described in Section 509(aX2) 

'(Complete only if you checked the box on line 9 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions and 
membership fees received (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 
8 Public support (Subtract line 
7c from line 6 ) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 




































































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) »■ 

9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 

13 Total Support, (add Ins 9, 10c, 11, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 























































































14 First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, 
stop here 



third, fourth, or fifth tax year as a section 501 (c)(3) 



n 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *" 



% 



□ 
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Part IV 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

»- Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 1 0, 11 , or 1 2. 
* Attach to Form 990. * See separate instructions 


OMB No 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organization 

PHILLIPS GRADUATE INSTITUTE 


Employer Identification number 

95-2849731 


Part 1 Orqanizations Maintaininq Donor Advised Funds or Other Similar Funds or Accounts Complete if 



the organization answered 'Yes' to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit 77 



□ Yes QNo 

□ Yes []No 



Part II I Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



recreation or pleasure) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2a 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
J Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year »• 

Number of states where property subject to conservation easement is located ► 



2d 



Held at the End of the Year 



4 

5 
6 
7 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, . — . 

and enforcement of the conservation easement it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 

during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 

during the year *■ $ 



□ No 



□ Yes □ No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Parti 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

"$ 



(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 1 16 relating to these items 



a Revenues included in Form 990, Part VIII, line 
b Assets included in Form 990, Part X 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 



Loan or exchange programs 
Other 



a ' Public exhibition d 
b _ Scholarly research e 
c _ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



□Yes Qno_ 



Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



[] Yes [] No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 



□ Yes Qno 



PartV [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


114,451. 


43, 888. 










90, 606. 


















11,402. 












20,043. 


















103,049. 


114,451. 









1 a Beginning of year balance 
b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI j Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 










d Equipment 


3, 040, 103. 




2,456,689. 


583,414. 


e Other 











Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



583,414. 



BAA 
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Part VII 


Investments— Other Securities See Form 990, Part X, line 12. N/A 


\oj ucoli ipuui i ui occuiuy vji udLCLjuiy 

(including name of security) 


\UJ DUUft Value 


\}*J IVICll IUU Ui VdlUdllUM 

Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total (Column (b) must equal Form 990 Part X, col (B) line 12) - 






Part VIII 


Investments-Program Related (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total (Column (b) must equal Form 990. Part X. Col (B) line 13 ) - 






Part IX 


Other Assets (See Form 990, Part X, 


me 15) N/A 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B), line 15) - 




PartX 


Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 




CAPITAL LEASE OBLIGATION 


208,636. 






































Total. (Column (b) must equal Form 990, Part X, col (B)lme25) - 


208,636. 



2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 



BAA 
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Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part Vlll.column (A), line 12) 






7, 677, 129. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 






7, 994,257. 


3 Excess or (deficit) for the year Subtract line 2 from line 1 






-317,128. 


4 Net unrealized gains (losses) on investments 








5 Donated services and use of facilities 








6 Investment expenses 








7 Prior period adjustments 








8 Other (Describe in Part XIV) 








9 Total adjustments (net) Add lines 4 through 8 








10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 




-317, 128. 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 




1 


7,693,754. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 








a Net unrealized gains on investments 


2a 








b Donated services and use of facilities 


2b 








c Recoveries of prior year grants 


2c 








d Other (Describe in Part XIV) See Part XIV 


2d 


21,366. 






e Add lines 2a through 2d 




2e 


21,366. 


3 Subtract line 2e from line 1 




3 


7,672,388. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) See Part XIV 


4b 


4,741. 






c Add lines 4a and 4b 




4c 


4,741. 


5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 




5 


7,677,129. 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 


1 Total expenses and losses per audited financial statements 




1 


8,015,623. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25- 








a Donated services and use of facilities 


2a 








b Prior year adjustments 


2b 








c Other losses 


2c 


21,366. 






d Other (Describe in Part XIV) 


2d 








e Add lines 2a through 2d 




2e 


21,366. 


3 Subtract line 2e from line 1 




3 


7,994,257. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 










a Investments expenses not included on Form 990, Part VIII, line 7b 


4a 








b Other (Describe in Part XIV) 


4b 








c Add lines 4a and 4b 




4c 




5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18 ) 




5 


7,994,257. 


Part XIV 


Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
information 
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Part XIV 1 Supplemental Information (continued) 



BAA 
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SCHEDULE E 

AAA AAA I W 

(Form 990 or 990-EZ) 






OMB No 


1545-0047 


Schools 

*■ Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 
► Attach to Form 990 or Form 990-EZ. 


2009 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


Name of the organization 

PHILLIPS GRADUATE INSTITUTE 


Employer identification number 

95-2849731 












YES 


NO 


1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other 
governing instrument, or in a resolution of its governing body 7 


1 


X 




2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, 
and scholarships 7 


2 


X 




3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes 
the policy known to all parts of the general community it serves 7 If 'Yes,' please describe If 'No', please explain If you 
need more space, use Schedule (Form 990) 


3 


X 




4 Does the organization maintain the following 7 
a Records indicating the racial composition of the student body, faculty, and administrative staff 7 






4a 


X 




b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 7 






4b 


X 




c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with 
student admissions, programs, and scholarships 7 




4c 


X 




d Copies of all material used by the organization or on its behalf to solicit contributions 7 






4d 


X 




If you answered 'No,' to any of the above, please explain If you need more space, use Schedule (Form 990) 










5 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges 7 






5a 




X 


b Admissions policies 7 






5b 




X 


c Employment of faculty or administrative staff 7 






5c 




X 


d Scholarships or other financial assistance 7 






5d 




X 


e Educational policies 7 






5e 




X 


f Use of facilities 7 








5f 




X 


g Athletic programs 7 






sg 




X 


h Other extracurricular activities 7 






5h 




X 


If you answered 'Yes,' to any of the above, please explain If you need more space, use Schedule (Form 990) 










6a Does the organization receive any financial aid or assistance from a governmental agency 7 






6a 


X 




b Has the organization's right to such aid ever been revoked or suspended 7 






6b 




X 


If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule 
(Form 990) 

7 Does the organization certify that it has complied with the applicable requirements of sections 
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination 7 If 
'No,' explain on Schedule O (Form 990) 






7 


X 





BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2009 



TEEA3401L 02/11/10 



SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
Attach to Form 990. See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

PHILLIPS GRADUATE INSTITUTE 



Employer identification number 

95-2849731 



Part I | Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la 7 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501 (cX3) and 501 (cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A. line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization 7 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958 -4(a) (3) 7 If 'Yes,' describe in Part lit 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

9 section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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1 Part II 



SCHEDULE L 

(Form 990 or990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions with Interested Persons 

" Complete if the organization answered 
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 

or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. * See separate instructions. 



OMB No 1545 0047 



2009 



Open to Public 
Inspection 



Name of the organization 

PHILLIPS GRADUATE INSTITUTE 



Employer identification number 

95-2849731 



Parti 



Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 *■ $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ 



Part II 1 Loans to and/or From Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization 7 


(c) Original 
principal amount 


(d) Balance due 


(e) In default' 


(0 Approved 
by board or 
committee 7 


(g) Written 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total - $ 









Part III | Grants or Assistance Benefitting Interested Persons. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of assistance 






































Part IV Business Transactions Invo 


ving Interested Persons. 


Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction $ 


(d) Description of transaction 


(e) Sharing of 
organization s 
revenues 7 


Yes 


No 


Gregory Gorman 


CEO's spouse 


24,333. 


Legal service 




X 































































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 
or 990-EZ. 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
- Attach to Form 990. 


OMBNo 1545-0047 


2009 


Open to Public 
Inspection 


Name of the organizatton 

PHILLIPS GRADUATE INSTITUTE 


Employer identification number 

95-2849731 



_Form 990j.Part_IILi.ine 1 ^ Organization Mission 

_The _mis sion _ _The .overall .mission _pf _P_hi llip s i^_aduate_ Institute \s_ acajiemij;_programs _ 

_is_to_ offer _courses _and _prp _rams jth at_ _ddress_ t he_ important _needs_ of _our 

_ever-^;hangirig_ society. _ We_ are_ str^ng;l^_c^ommitte d jtq Jjnprqying_ human _relations_ at _all 

_l^vel^_thj:puj_h_auj_s^tjjdenj:s _and_all _o^_whpm j_3_ed^ca^t^_a^n^_ train in _mul tiple 

_ ^fsrJ.n_s_._Ouj_gr^du^aJ:e_work _/ith_ in^dj.yio^als J _fajiilies,_ _schqols,_ companies _and 

associations Jielp_ people Jead_ mqre_eff ective,_ enjjpyable _ a I* d J^pductive_ liyes ._ We 

_yalue_ pur_ ability to _-nte^rat^_a^c^demic _knp wled_e_ with_ clinical _ejcperj.ence_and 

_persojial _J_ Qji^h _tjirqugh _cl asses _a_id_ijite^rns hip_o_)pp rtunities J)_qyided_ at _)_r 

_coun se 1 ing_ cent e r_. 



Most J>i _nif icant _actiyities ]_ ilj-ips. Graduate_ Institute jpffers _fpur Master _qf_ Arts _ 

degree_ (M_. A.J_ programs^ _twp_ppctqral _)f _P_3Ych^lp_gy_degree_ JPs_/_ D.J_p_r^grams_ ^nd a 

ran_e_ of .electi ve_ cqurses_ des_igned_to_ pro_yide_ s _u_ien^t^_wij:h_tj:aining J.n_s_)ecialized_ 
_areas_ of _study_ Jji_ _4diton_ _P_iillips i^_aduate_ Institute _p_f f ers_ clinical _training _fpr 
doctoral _and master '_s_-_ level _students_ and_ interns_ wi^tJi_the_oj_)prtuni^t_/_to_ prpyide_ 
af f qrda _l_5_cojanse_4ngj _P_ s ^cho^educational_ assessment _as _well _as _o_ther_ seryices_to_ 

the j^mmun i ty_. 

Form 99J)_ PartJILJLine 4a _Program Service Accomplishments 

Acadejnic J'rograms 



The _emic J5rograms_ educate_, _ train ^nd J?rep_tre jtudents_ f or_ career s_ in _the 

f i ) i:l. J rf i I l l 3_ a L e 3?t L MarjJ.ag_e_ ar L^- Family. _Therapy_,_ §9*1921 i-Pu^^ll-PS'- Marj_iac[e_ ax ^L Family. 

Therapy/ _Art Jherapy_,_ School J > SY_cholqgy,_ _^linical_ Psychology ,_ Organizational 

Cjjnsulting^ 
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Schedule O (Form 990) 2009 Page 2 



Name of the organization 

PHILLIPS GRADUATE INSTITUTE 



Employer identification number 

95-2849731 



Form 9?9 i Part_IIJi_Line 4a -^Program Service Accompljshments (continued) 

_Where_ applicable _all educational guirenients_ at _the state- level _are _?trictly_ adhered 
JiP-iJL 2^r_ academic_ programs _(MFT,_ MFT/AT,_ SC_,_ SP jind CPDP_) L _aj. lowing _our Jtudent _to _ _ 
pursue the appropriate professional credentials necessary for success. 



Continuing Education/Extension provides adjunctive education and training to 



students, interns and licensed professionals. This education and training enhances 



the professional development of therapists, counselors and consultants as well as 



fulfills state licensure requirements as applicable. 



Form 990, Part III, Line 4c - Program Service Accomplishments 



MFT stipend administration 



The California Department of Mental Health initiated educational stipend programs 



for various disciplines including marriage and family therapists in an effort to 



address the need for mental health professionals in underserved communities. Funded 



through the Mental Health Services Act (MHSA) , the stipend programs are part of a 



larger workforce plan to recruit, train, and retain professionals committed to a 



career in public mental health practice. 



The California Educational MFT Stipend Program is an incentive programs to recruit 



MFT graduates and address workforce shortages in mental health care throughout the 



state. In order to implement a statewide recruitment of MFT students for these 



stipends, the professional organizations and the MFT school administrators formed a 



network of five regional consortia that reached 19 counties. Phillips Graduate 



Institute is administering the delivery of sixty stipends through its partnership 



with the regional consortia. 



BAA 
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Name of the organization 

PHILLIPS GRADUATE INSTITUTE 



Employer identification number 

95-2849731 



Form ??P».PartJH.i-ine 4c ^Program Service Accomplishments (continued) 

The selected jmd ^warded MFT ^£aduate^_pr^vid^_mental_ health J>ervices_ in 

_understaffed,_ impoverished ethnic or racial communities. Many awarded MFT graduates 
_aj:e_a^le J:o j)j:ovi^e jnental_health_ services in threshold languages other than English 
_ajid_address _and_can J?J^ovijle_c_linical _service _t2_P_?pulatiqns requiring professionals 

with bilingual and multicultural capacities. 



Through the application process, the awarded MFT graduates demonstrated a commitment 



^-S^yiniL^ professionals^ the disadvantaged communities where they grew up or 



still live. Some disclosed their family's challenges of having a member with mental 



illness _ajid_wj.th _the ^truggles_of_ inadequate care, limited resources, and the stigma 



they experienced. The stipend recipients expressed a desire to continue their 



dedication to community service as practitioners in the public mental health 



delivery system. 



Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. 



Barry Levitt, Chairman of the Board, AND Evelyn Levitt, Board Member, are husband 



and wife and both serve on the Board of Trustee of Phillips Graduate Institute. 



Lennie Rubinstein AND Pat Rubinstein are husband and wife, who are also members and 



serve on the Board of Trustee of Phillips Graduate Institute. 



Form 990, Part VI, Line 5 - Description of Material Diversion of Assets 



The Institution is currently conducting an investigation into whether its former 



Director of Technology misappropriated funds by charging it for items that were not 



actually provided. The outcome of the investigation is not known at this time. The 



institution has not yet been able to determine the final amount at issue or whether 



the investigation could materially affect the Company's financial status. 



BAA 
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Name of the organization 


Employer identification number 


PHILLIPS GRADUATE INSTITUTE 


95-2849731 



Form 990, Part VI, Line 11 - Form 990 Review Process 



The process for reviewing Form 990 is as follows: The completed Form 990 is 



submitted to the Chair of the Finace Commitee for review. It is then submitted to 



the entire Board for review. Board members are asked to submit written comments and 



questions within 5 days of receiving the return. Once all questions and comments 



have been addressed, Form 990 is then submitted to the Board for approval and 



filing. 



Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 



Each year, faculty and staff receive faculty handbooks in which the conflict of 



interest policy is described. All must acknowledge receipt and understanding of the 



policy and are asked to disclose any interests that could give rise to conflicts. 



Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees 



Determination of the current CEO's (hire in May 2009) salary was based on sevral 



factors : 



1 . Available resources 



2. Qualifications, skills and experiences 



3 Salary of former CEO. 



Determination of other officers and key employees were based on comparability data 



and available organizational resouces. 



Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 



Governing documents, conflict of interest policy, and financial statements are 



currently available to the public upon request. 
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Name of the organization 


Employer identification number 


PHILLIPS GRADUATE INSTITUTE 


95-2849731 



BAA 
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2009 Federal Supporting Detail Page 1 

PHILLIPS GRADUATE INSTITUTE 95-284973 1 

Former Officers, Directors, Trustee Comp 
Other compensation 
Lisa Porche-Burke 

Severance $ 120, 068 . 

Total $ 120,068. 



Revenue/Expense Reconciliation (990) 
Losses reported on Form 990, Part IX, Line 25 

COGS net against revenue per auditor $ 21, 366 . 

Total $ 21,366. 



^uu7 reu6rdi vvorKsneeis 




r dye 1 


PHILLIPS GRADUATE INSTITUTE 




95-2849731 


Computation of Cost of Goods Sold (Form 990) 






1 T nuon t~ r\ t\t at" chart" r\ "F uoa r 
x. j.nveiiuux,y a. l oLai L. ui yedx. 




1 91ft 

/ , L. 1 O . 






14, 140. 


3 . LUoL Ul xdJJUI. 




u . 


4 ZVHH"it*"icinal 1 rncfc 

1 . r^<^lU.X LlUllal Z. U vJ/l LUo Lo 




n 

u . 


5. Other costs 




0. 


6. Total (Add lines 1 through 5) 




21, 366. 


/ . inventory ai enu or year 




Q 


8. Cost of goods sold (Subtract line 7 from line 6) 




21,366. 


Form 990, Part IX, Line 24 






Other Expenses 






(A) (B) 


(C) 


(D) 


Program 


Management 




Total Services 


& General 


Fundraisinq 


AoogooIIIgIIL IcldLcU cApcIlocb -L-J/ jo . 1 j, Ojo . 






Ronk^ k TTipmhipr^h i n IS 714 1 4fi1 


X T f ^ >J <w> . 




Postage and Shipping 6,180. 751. 


5, 429. 




Professional development 11,702. 8,121. 


3, 581. 




Total $ 47,434. $ 24,171. 


$ 23,263. 


$ 0. 




Schedule D, Part V 






Endownment Funds 






Current Prior Two Yrs. Three Yrs 


Four Yrs . 


Year Year Back 


Back 


Back 


Beginning of year balance 114,451. 43,888. 


0. 


0. 


Contributions 90,606. 






Investment earnings (losses) 






Grants or scholarships 11,402. 






Expend, for facilities & progs 20,043. 






Administrative expenses 






End of year balance 103,049. 114,451. 


0. 


0. 



2009 
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Page 6 
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Schedule D, Part XII, Line 2d 

Other Revenue Included In F/S But Not Included On Form 990 

COGS net against revenue by auditor 



Total $ 



21,366. 



21,366. 



Schedule D, Part XII, Line 4b 

Other Revenue Included On Form 990 But Not Included In F/S 

Interrest and dividend 



Total $ 



4,741. 
4, 741. 



